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Statement of Occupatlon —Precise statement of.
oceupatmn 1s verytimportant go that the rélative
healthfulness of various pursults can be known The .
question apphes to each and every person, irrespeo-
tive of age. Fof many’ occupations a smgle*word or
term on the ﬁrst‘lme w1ll be sufficient, e. g., F&mer or
‘Planter, Physl.mhn, Composuor, Archttect Lacomo~-

- live cngmeer, szl, engmeer, Statwnary ftreman, ‘ate.
But in many caseg/especlally in: lndustna.l employ-

‘ments, it is necessary 5;0 know (a) the kmd of work -
and also (b) the o8, ure‘ of the business or industry,
and .therofore an Jacldlhimm.l line is provnded for the.

- latter statement; it should be used only when needed. .

As examples: (a) Spmﬂer. (b) Cotlon mill; (a) Sadles--

.man, (b) Grocery; (a) Foreman, (b) Automobile fae-

The material worked on may form part of the
Never return *Laborer,” "‘Fore-
man,”’ “Manager,"('“Dealer," eto., mthbut. more.;“
precise specification, a8 Day laborer, Farm laborer,
Women at homeé, iwho are .

fory.”

Housckeepers who receive a definite salary); may be.

enterod ns Housewife, Housework or Al homc, and"J
. children, nof-gainfully employed, as At qchaol or At
:home

Care should be taken fo report: speoiﬁca.lly;
the occupations of persons engaged in domestlc

service for wages, as Servant, Cook, Housemasid, ete. Ko

If the occupation has been changed or given' up on .‘
account of the DISEABE CAUSING DEATH, sta.te oceu-~ '1
pation at beginning of illness. If retired froql busi- "2
ness, that fact may be inidicated thus:
tired, 6 yrs.) For persons who ha.ve no. oecupa.t.mn, ’
whatever, write None. . ,r: : "
Statement of cause of Death,—Ngine, first,
the DIBEASE CAUBING DEATH (the primaryjaffaction
with respeot to time and ¢ausation), using alwag the
same sccepted term for the same disease. Exs.mples.
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of *“Croup”); Typhoid fever (ne\'{er report

+
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" Farmer (re- ,
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-nephriiis, ete.

Jportant.

*“Tyr hoid pneumonia”); Lober pneumonia; Broncho-
_preumonia (“Pneumonia,’’ unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcomas, ete., of . ..... .. -, . (name ori-
gin: “Cancer" is less definite; avoid use of ‘*“Tumor’’

_for malignan noeplasms); Measlés; Whooping cough;

Ghronic velvular heart discase; Chronic inferstitial
The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
Example? Measles (disease cauising death),
29 ds.; Br nchopnéumoma (secondary), 10 da.
Nevar reporf mere symptoms or terminal conditions,
guch as *“Asthenia,” “Anemm" (merely symptom-
atlc). “Atrophy," “Colla.pse," {'Coma,”’ “Convul-
..stons,” *“Debility’” “{*'Congenital,” “Senile,” eoto.),
"Dropsy " “Exhaustion,” ‘‘Heart failure,” ‘‘Hem-
orrhage,’> "Ina.mtu;cl-l" “Marasmus,”_' #0ld age,”
“Shock,” “Uremia, “Wea.kness, éte.,” when a
definite -disease can be nseertamed as the cause.
Always qualify all diseases result.lng from Bhlld-
birth or miscarriage, as “PUBRPERAL seplicemia,”

“PUERPERAL perilonilis,”’ etc.  State cause for
which surgical operation was . undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, -0r . HOMICIDAL, OF as
probably such, if impossible to.determine definitely.
Examples: ~ Acctdenlal drownf’ hg; siruck by rail-
way irain—accident; Revelver  wound of héad—

homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull; and
consequences (e. g., sepsis, lefanus) may' be_stated
under the head of *“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee ~ on Nomeucl&ture of -the Amencan
Medical Assoclatlon) LT
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NoTe —Individual ‘offices may a.dd 10 above lisg of u.udesin-
able terms and refusd to accept onrtiﬁcabos containingthem,
Thus the form in use in New York Olty-states: “Certlficatos
will be returned for additlonal information which give any of
the following diseases, without explanation, ag the sole cause
of death: Abortlon, ceuuﬁﬁis childbirth, convulsions, hemor-
rhage, gangrene, gastritis, arysipelas meningitis, mliscarriage.
necrosis, peritonitis, phlebitis, pyem[a sopticemia, tetanus.”
But general adoption of the minlmum iist Buggested will work
vast Improvement. and its scope can bu extendod at a later
date. . N
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